PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DOCKET NO. 2018-40-T

IN RE:
. SECOND
Application of All My Sons Charlotte South, LL.C AMENDMENT TO
for a Class E (Household Goods) Certificate of APPLICATION

Public Convenience and Necessity for Operation of
Motor Vehicle Carrier

Pursuant to Section 103-828, Amendments, of the Commission’s Rules of Practice and
Procedure, Applicant hereby further amends its Application as follows:

1. Page 2, Section No. 3, Select Entity Type — Partnership is changed to Corporation.

2. Page 6, Section, INSURANCE QUOTE, Amount of Premium: Liability Insurance $
18,532.00; and Cargo Insurance § 2,312.00. A revised document is attached as
Exhibit A.

Re submitted;

\ s

Dévid Popowski

Popowski Law Firm, LLC

171 Church Street, Suite 110

P.O. Box 1064

Charleston, SC 29402

Phone: 843-722-8301

Facsimile: 843-722-8309
March 30, 2018 Email: david@popowskilaw.com
Charleston, South Carolina Attorney for Applicant
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INSURANCE QUOTE
The msurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current insurance
policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to purchase insurance until
your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

All My Sons of Charlotte South, LL.C
Name of Applicant
13007-A East Independence Boulevard, Matthews, NC 28105

Address of Applicant
Liability Insurance § .18,532.00 Limits .$1.000.000.00
2,312.00 -, $ 250,000.00
Cargo Insurance $ Limits

* Attach Certificate of Insurance if available.

Liability: Liberty Mutual Insurance; and Cargo: Hanover Insurance Co.
Name of Insurance Company )

Liability: 100 Liberty Way, Dover, NH 03820; and Cargo: 2 Henry Dr., Plymouth, MA 02360
Home Office Address of Company

1, the Applicant, am femiliar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimmm insuremce limits prescribed. The insufance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.
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* Form E and Form H Certificates of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule of
minimum Fmits for Houschold Goods carriers are listed below:

Vehicle liability for vehicles Jess than 10,000 Ibs, GVWR $ 500,000

Vehicle liability for vehicles 10,000 Ibs. or more GVWR $ 750,000

Cargo - For loss of or damage to property carried on any one motor vehicle $ 2500

Forhssofmdamagemoraggxegamoflosssordamagesoformptoputyoccmhgat $ 5,000
~-_____ 30V onc time apd place

NOTICE:
If yon wish to self-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code Ann. Sections 56-9-60
and 58-23-910. For more information, contact the Department of Motor Veehicles at (803) 896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do s0 with the South Carolina
Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-credit with the WCC for
a minirmm of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay =n annmzl assessment to the South Carofina
SecondInjmy Fund. For more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wee.state.
sc.oafaelmsnrance. 60f10



